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NJNG YOUTH CAMP
CAMP DATES:  13-19 JULY 2008

VOLUNTEER APPLICATION
Fill this out if you are 18 years old and older

Application Deadline 15 May 2008 – NO EXCEPTIONS!!

PLEASE READ CAREFULLY AS THERE ARE MANY CHANGES!!

Please return completed application with all appropriate documents to:
Joint Force Headquarters
ATTN: Family Programs
3650 Saylors Pond Road

Fort Dix, NJ  08640

For further information, please call State Family Programs Office at 609-562-0636. 
  If accepted, you will receive a confirmation packet by mail.  In that mailing, you will 

be given a list of items to bring with you to camp.

NAME: ______________________________________________________________________
(Please Print)

PLEASE CHECK THE POSITION YOU ARE APPLYING FOR
                                          

JOB DESCRIPTIONS

___ SENIOR COUNSELOR – Must be available 12-19 July 08.  Have overall responsibility 
for the supervision, safety, and motivation of each camper and Junior Counselor assigned 
and works to build self-esteem and teamwork. Monitors all camper activities to insure 
health, welfare and safety issues are addressed.  MANDATORY training for ALL 
counselors on Saturday July 12, 2008 at 1pm.

___ SAFETY/SECURITY – Perform security for the camp. Work one of three shifts to ensure
the safety and well being of the campers. Duties include keeping sign in & out rosters, bed 
checks, headcount, and safety checks.

___ ARTS & CRAFTS – Assist the Arts & Crafts director in the operation of the activity. To 
include daily set-up of activity, clean up and helping campers with their daily projects. Does 
not require billeting.

___ SPORTS – Assist the Sports director in the operation of all sports activities, which includes 
soccer, volleyball, flag football, and the sports Olympics. Does not require billeting.

___ BEACH- Assist the Beach director in the operation of all beach activities. Must be able to 
swim, and perform life saving measures. Perform the duties of a lifeguard. Does not require 
billeting.
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___ ADMINISTRATIVE – Assist the Administrative director in operation of an Administrative 
Center. Duties include setting up and maintaining the in-processing of all campers, 
volunteers, and counselors. Maintenance of daily reports, creation of camp certificates, and 
campers folders. Assist with the set up and break down of the admin center.  Required 
attendance for preparation of Camp on Friday & Saturday 11-12 July 2008.

___ PUBLIC AFFAIRS – Assist the Public Affairs director in the areas of preparing daily 
newsletter, photos both digital, 35mm and video. Maintain daily log of all photos and work 
orders completed. Requires some knowledge of photography and or journalism. 

___ MEDICAL – Requires certification as a Doctor, RN, LPN, or EMT.  Provide care to all 
campers, counselors, staff should the need arrive. 

___ LOGISTICS – Provide direct support to the logistics director. Duties include set up and 
clean up of barracks, maintain & deliver daily supplies used in operation of youth camp. Set 
up and breakdown of special activity areas.

___ TRANSPORTATION – Provide all transportation in support of camp activities on and off 
post. Bus license (CDL) required for driving of buses. Work under the direction of the 
logistics director.

___ COOKS – Prepare all meals for the youth camp.  Set up, serve and clean up of the food 
service line and the dining facility.

Please list 2nd choice in the event the position you are applying for is full 
________________________________________________________________________

Do you have camp experience?  YES   NO
If yes, explain: _________________________________________________________________

List your areas of expertise/experience/skills:
1. ___________________________________________________________________________
2. ___________________________________________________________________________
3. ___________________________________________________________________________

Please list any special talents or certifications you may have. ______________________

Are you available full time ______  part time________.   If part time what are the days and 
hours you are available _________________________________________________________

Will you need sleeping quarters?  __________ Which nights?  ______________________

Please select which meals you will be consuming on a regular basis
Breakfast  _______     Lunch  ______     Dinner  _______
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VOLUNTEER APPLICATION FOR NJNG YOUTH CAMP
13-19 July 2008

NAME: ______________________________________________________________________

SSN#: ____________________________________

ADDRESS: ___________________________________________________________________

CITY: ______________________________STATE: _________ ZIP:____________

HOME PHONE:  (____)  _________________ CELL PHONE:  (____) _______________

EMAIL ADDRESS:  _______________________________________________

AGE: ________  DATE OF BIRTH: _______/_______/________

T- SHIRT SIZE  (ADULT)   S     M     L     XL     XXL      XXXL 

EMERGENCY CONTACT NAME: ______________________________________
Emergency Phone # (Day)  (       ) _______________(Evening): (      ) ______________

DO YOU HAVE A VALID DRIVER’S LICENSE?  (CIRCLE)    YES NO
WILL YOU HAVE A CAR AT YOUTH CAMP?  (CIRCLE)    YES NO
IF YES, PLEASE FILL OUT THE FOLLOWING:
MAKE:  __________________________________ YEAR:  _____________
MODEL:  _________________________________ COLOR:  _____________
LICENSE PLATE NUMBER:  ____________________
STATE REGISTERED IN:  _______________

What is your Affiliation with the NJ National Guard (Circle one)?
Member /  Family Member / Friend of Member /  Other: __________________________

(circle one) Air Guard     Army Guard    Unit: __________________________________
 I am a full-time employee of the National Guard ____yes    _____no

My Status is (check one) : _____AGR ______Fed Tech _______State Emp _______TDG     

Full time Employees of DMAVA (ARNG, ANG, or State) Must submit a copy of your Official 
Leave OPM Form 71 or equivalent for the period covering New Jersey Youth Camp.  Leave 
Form attached   _____yes   ____no. 

Do you have children who will be either attending the camp or volunteering?  How many?
Attending _______  Volunteering __________
Youth Name(s): _______________________________________________________________
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VOLUNTEER STAFF HEALTH RECORD 

NAME:   ______________________________  Sex:  _____   Date of Birth:  ____/____/______
Address:   _______________________________________
City:  ________________________________   State: _____    Zip Code:  __________

PERSON TO CONTACT IN CASE OF EMERGENCY:
Name:  ___________________________________________________
Relationship: ______________________________________________
Address:  _________________________________________________
City:  ____________________    State: _____________      Zip Code: __________________
Phone Numbers: (H) ________ - _______ - ___________ (W) ________ - ________ - ________ 

**IMPORTANT:  This form must be filled out completely, signed and returned with your application.  

HEALTH HISTORY:  All questions must be answered

Are you in good health?   Yes      No
If no, explain:  _______________________________________________________

Do you suffer from allergies or do you require medication?   Yes      No
If yes, please state type of allergy and/or medication:  _________________________

Do you suffer from any illness, disease, physical disorder or other condition that may limit your 
participation?    Yes     No
If yes, please explain:  __________________________________________________

Name, address and telephone # of physician:  ________________________________
_____________________________________________________________________
Area code:(        ) __________ - _______________

Name and address of Health Insurance:  _____________________________________
______________________________________________________________________
Policy #:  ________________________________

****  I hereby voluntarily waive any claim against the New Jersey National Guard, the Department of 
Military and Veterans Affairs or the United States of America for any or all causes which may arise in 
connection with my participation in the New Jersey National Guard Summer Youth Camp.

Signature:  _________________________________   Date:  _____/_____/______
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Volunteer Certification Form  

I, the undersigned, do hereby certify under penalty of perjury, that I have not been 
convicted in New Jersey or any other state or jurisdiction, of any crime or disorderly 
persons offense involving sexual offenses, child molestation, endangering the welfare 
of children or incompetence.

 I, grant permission to the NJ National Guard Youth Camp to conduct a background 
investigation to verify that I do not have a criminal record.  I understand that this 
information will be kept confidential and that it is required to provide protection and 
a safe environment for the children. 

Name:  ______________________________________________________
   
SSN:    ______________________________________________________

Address:  _____________________________________________________

City: _________________________ State: ________  Zip Code: _________

Signature:  _______________________     Date:   _____________
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IDENTIFICATION CARD INFORMATION

(PLEASE PRINT)

Applicant Name:  _______________________________________________

Eye Color: _________________________ Hair Color: _________________
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